2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. City Name Secretary of State
MINE INC.
Principal Place of Business o ga'"—mfg— ,b.pd-dr-e_s.s., -
C/0 JOSEPH C. UVANILE C/0 JOSEPH C, UVANILE
1250 OLD DIXIE HIGHWAY 1250 OLD DIXIE HIGHWAY
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc, ) Sute, Apt. #, eic MOCRE GCR2EQ34 (11/03) .
Cry & Stat T Cuy & Gtar ' T 4. FEINumber . v Applied Far
v e & s U NO-T APPLICABLE o
Zip Country Zip Country 5. Certificate of Status Deswed d ?e%'gg‘ gdr:étionaj
§. Name and Address ot Current Registered Agent ) X 7. Name and Address of New Ragistered Agent .
Name
?ggaNg'E[') J§>S(EEP [E-lt lgHW AY Streel Address (P.0. Bax Number is Not Acceptable) .
LAKE PARK FL. 33410 E—
City FL ‘ Zip Code

B. The above named entity submuts this statement for the pu!;;ose of changing s registered office or regisiered agart, or both, in the State of Flonda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE

v o v e TE e
T T TN T

(NOTE. Rogrstered Agent signatuta regured when oirslaiing) | | ..

P Ao raT

FILE NOW!I! FEE IS $150.00 : Lo : . N
ittt L ! . 9. fon C Igr E
Atter May 1, 2004 Feo will b2 $550.00 .. | e o . 3500 o
Make Check Payable to Florida Department of State - T R A ) T T
10, T OFFICERS AND DIRECTORS. 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
THE PVS 1 Deiete TIte 1 Change  [J Addiion
NAKIE UVANILE, JOSEPH C. HAME
STREET ASGRESS | 1250 OLD DIXIE HWY. STREET ADDRESS UBDBGQQSB?{%E
on-st.2P | LAKE PARK FL Y o 022004~80052-003 150,00 B
THLE 7 Delete MiE Cichange [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
LITY-8T-2IF CITy .57 1P .
LTS [T elete TRE [JChange ] Additicn
HAME MNAME
LYREEY ADDRESS STRELT ADDRESS
CITY.ST-2if LITY-ST- 2P .
e [ paise TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-21P ' CITY. ST 2P L
TALE 3 pglete uef Tl change [ Addition
NAME NAME
STRECT ADGRESS l STREET ADDRESS
Tmy-51- 2P . CITY-ST-2F B
TMLE Clodete - TLE [ Ghange [T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied wdb this filing does net qualify for the exemption stated in Secticn 119.07(3)6), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuiate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation Or the recesy Or trugtes emporw 10 exeglite this report as requirad by Chaptler 607, Florida Statutes; and that my narme appears In Block 10 or Block 111

changed. or on an attachdt dith anfddrsss, wit otherifia empowered,

- Ty [ Jomense Q&AV S-S50k 37

Y
D MAME OF SIGNING OFFICER OR DIHECTOR Dayne Phone B

SIGNATURE:




